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NAME OF COMMITTEE (In Full)

LAND O'LAKES INC/AGRILIANCE LLC PAC (LOL PAC) FKA LAND O'LAKE INC PAC

Full Name (Last, First, Middle Initial)

A. TEAM EMERSON FOR JO ANN EMERSON

Transaction ID: SB23.9152
Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 822 03 16 2007
P.O. Box 822
City State Zip Code Amount of Each Disbursement this Period
Cape Girardeau MO 63702
Purpose of Disbursement 1000.00
011
Candidate Name Category/
JO ANN H EMERSON Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: MO District: 08
Full Name (Last, First, Middle Initial) Transaction ID: SB23.9217
B. TIM JOHNSON FOR SOUTH DAKOTA INC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 1859 06 05 2007
City State Zip Code Amount of Each Disbursement this Period
SIOUX FALLS SD 57101
Purpose of Disbursement 1000.00
011
Candidate Name Category/
TIM JOHNSON Type
Office Sought: House Disbursement For: 2008
X  Senate X' Primary General
President Other (specify) W
State: SD District: 00
Full Name (Last, First, Middle Initial) Transaction ID: SB23.9223
C. TIM WALZ FOR US CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 938 06 26 2007
City State Zip Code Amount of Each Disbursement this Period
MANKATO MN 56002
Purpose of Disbursement 2500.00
011
Candidate Name Category/
TIMOTHY J WALZ Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: MN District: 01
4500.00
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